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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

EH Declaration Q Declaration 

Submitted OR Submitted after initial 
with Initial Filing (surcharge 
Fiiina (37CFR1.16 e)) 
•^■""y required) 


Att mey D ck t Number 


991316 ^ 


First Named Inv nt r 


Mark N. Heflin. et a 


COMfp 




Application Number 


/ 


Filing Date 




Art Unit 




Examiner Name 


J 



As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which Is daimed and fbr which a patent is sought on the Invention entitled: 



Non-Pyrotechnic Remote-Controlled Parachute Jettison Device 



(JMe of the invention) 



the specification of wNch 
Is attached hereto 



X 



□ 



OR 

was filed on (MM/DDAnTYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/VYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of ttie above Identified specfficafion. Including tiie claims, as amended by 
any amendment specifically refened to above, 

i acknowledge the duty to disctose information which is material to patentability as defined in 37 CFR 1 .56. Including for continuation-in-part 
applications, material infonnation which became available between ttie filing date of ttie prior application and ttie national or PCT 
international filing date of the oontinuationHrH>art application. 



I hereby dalm foreign priority benefits under 35 U.S.C. 119(aH<l) or (ft, 
breeder's rights certificate(s). or 365(a) of any PCT International applL ^ 

States of America, listed below and have also Identified below, by dieddng the box. any foreign application for patent, inventor's or plant 
breeder's rights certificate(s). or any PCT international application having a fifing date before ttiat of tfie application on which priority Is 



or 365(b) of any foreign appllcation(s) for patent, Inventor's or plant 
[Ication which designated at least one country ottier than ttie United 



Prior Foreign Application 
Numberts) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



n Addiflonal foreign application numbers are listed on a supplemental priority data sheet PTCySB/02B attached hereto: 
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Burden Hour Statement: This fom is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individuai case. Any comments on 
the amount of time you are required to complete this form should l>e sent to the Chief tnfomiation Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fbr Patents, Washington. DC 20231. 



PTO/SB/01 (1001) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act qiM995^rioj)ereorejfgj^^ 



DECLARATION — Utility or Design Patent Application 



Dir«ctall conBspondenceto: □ S^J^^JES 


OR 1 X 1 Correspondence address below 


l^ame United States Army Legal Services Agency 


901 North Stuart Street, Suite 527 


CItv Arlington 


state 


gp22203-1837 


Country USA 


Telephone 703-696-8113 


Fax703-696-2960 


1 hereby declare that alt statements made herein of my own knowledge are true and that ail statements made on infbnnation and belief 
are believed to be true; and further that these statements were made with the knowledge that wiifful fetse statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the 
validity of me application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle Df any]) Mark N. 


Family Name 

or Surname Heflin 


Inventor's ^ 
Signature v-<^ .rN, \Ag l/A^-^r^ 


Date 


Residence: City Yuma 


State AZ 


Country USA 


Citizenship US 


IVIailIng Address 11797 E. Via Canada 


Cfty Yuma 


State AZ 


ZIP 85365 


Country USA 


NAME OF SECOND INVENTOR: 1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) James B. 


Family Name 

or Surname S t ewar t 


Sign^^re ^^^^^^-^^^^^uo ^ ^^-^-^^Kfcw/^ 


Date ' 


Residence: City Yuma 


Stale AZ 


Country USA 


Citizenship US 


IVIaiiing Address 12398 Calle Maria 


City Yuma 


State AZ 


ZIP 85365 


C untry USA 


Additional inventors are being named on th 1 ^supplemental Additional lnvemor(s) sheet(s) PTQ/SB/02A attached hereto. 
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Please type a plus sign {*) inside this box 



PTO/SB/02A (11-00) 
. Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

pi ft f 99llf flign gf lnffflnfltl9fi Hnlwi « m\m yaIM ftMP mw nHinttr. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

PagejL_of_^ 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Sumanrw 



Samuel L. 



Kaesemeyer 



Inventor's 
Sfflnature 




Residence: City 



Yuma 



7 



State 



AZ 



Countiy USA 



Date /l/ll/o:^ 



CItizenslifp US 



Mailing Address 11856 S. Ironwood Drive 



Mailing Address 



Cl^ Yuma 



aP 85365 



Countty TTSA 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence; CHy 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has t>een filed for this unsigned Inventor 



Given Name (first and middle Of any]) 



Family Name or Sumame 



Inventor's 



Date 



Residence: City 



Country 



Citizenship 



IWailing Address 



tiflalling Address 



City 



State 



ZIP 



^ounfr^ 



Burden Hour Statement TWs fbrm Is estin>ated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this fbrm should t>e sent to the Chief Infomiation Officer, U.S. Patent and Trademark Offioej^Washington, 
DC 20231. 00 NOT SEND FEESOR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner fbr Patents, Washington. DC 20231. 



Please type a plus sign (+) inside this box ► 

PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenwofk ReducUon Act of 1995. no persons are required to respond to a collection of information unless It display a valid 0MB controjjumber^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppllcatI n Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docitet Number 



Mark N. Heflin, et al. 



Non-Pyrotechnic etc. 



991316 



I liereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






Alan P. Klein 


26,926 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
I I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I — I Firm or 



Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
nn Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Fonv PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Mark N. Heflin 



Signatur 



Dat 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
fonns if more than one signature is required, see below*. 



a Total of. 



.fomris are submitted 



Burden Hour Statement This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of "lejndjviduajcase An^ 
the amount of time you are required to complete this form should be sent to the Chief Infomiation Officer, U.S. Patent and Trademaric Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



Please type a plus sign {*) inside this box 



PTO/saysi (02-01) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Appltcati n Number 




Filing Date 




First Named Inventor 


James B. Stewart 


Title 


Non-Pyrotechnic etc. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


991316 J 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 

□ 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






Alan P. Klein 


26,926 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith, 



Please change the conrespondence address for the above-identified application to; 
I I The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number \_ 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firmer 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Fax 



I am the: 
^ Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3 J1 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE off Applicant or Assignee of Record 



Name 



James B. Stewart 



Signature 



Date 



NOTE: Signatures of ad the inventorsor as^gn^ ofrecord oftfie entire Interest or their representativ©(s) are required. Submit multiple 
forms if more than one signature is requifed, see bekiW^. 



tt*Totalof. 



_fbnns are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time wiH^vary dependi»a^upon the roeds of the IndMdwJ ^^-^ "SJJSJ^SI 
the amount of time you are required to complete this fomi should t)e sent to the Chief Infonnation Officer. U.S. Patent and Trademark Ofnce, Washington, DC 
20231 DO NOT SEKD FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



Please type a plus sign (-i-) Inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademari^ Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applicati n Number 




Filing Date 




First Named Inventor 


Samuel L. Kaesemeyer 


TKle 


Nnn-PyrnfPrhn-ir etc. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


991316 ^ 



I hereby appoint: 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






Alan P. Klein 


26,926 











as my/our attomey{s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firmer 

Individual Name 



Address 



Address 



City 



State 



Zi£. 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed, (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
Uxms if more than one signature is fequlred. see below/*. 



CX*TotaIof 3_ 



fbmis are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete, Thrie win vary depending upon ttw »»od8 of lndj^«i^pj^ "JJ^^^ 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark OffipS* ySfi'^^S*®"' 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



